Two admitted patients, a 5-year-old Filipino girl and a 29-year-old Indonesian man, who were diagnosed otherwise were concurrently found to harbour Trichuris trichiura eggs in stoll specimens containing 3,300 and 30 eggs per gram feces (EPG), respectively. A satisfactory response was obtained with administration of mebendazole in the recommended dose of 100 mg twice daily for three consecutive days . Repeated post-treatment fecal examinations revealed 0 EPG. Adverse reaction, either physical or laboratory, due to the anthelmintic was negative. The study indicates that the effectiveness of mebendazole on mild infection with T. trichiura is excellent without any untoward effect.
Introduction
Trichuris trichiura infection is one of the most common soil-transmitted helminthiasis in the warm, moist regions of the world. However, today the incidence of this parasite is low in Japan. Recently, there has been such enhanced interest among the Japanese clinicians in parasitic infection, including T. trichiura, as an "imported" infectious disease, due to the strikingly increasing amounts of Japanese's overseas trip and foreigners' travellers. Mebendazole is an effective anthelimintic against T. trichiura. Though Tanabe and Tanaka' has shown in detail the clinical evaluation of mebendazole in the treatment of trichuriasis, there have been a few case studies published in this country (Nishiyama et al.2) ). Our study offeres additional case reports on the effectiveness of mebendazole for treating this intestinal infection.
Cases
Case-1. A 5-year-old Filipino girl became febrile on Apr 1, 1988 and was admitted to a hospital on Apr 6 for high grade fever and vomiting. Salmonella typhi was identified from her blood drawn on Apr 7 and she was diagnosed as typhoid fever. From Apr 7 to Apr. 11, 2.0 g/day of chloramphenicol (CP), 2.0 g/day of carbenicillin (CBPC) and 100 mg/day of gentamicin (GM) were administered intravenously. On Apr 12, she was transferred to the Department of Infectious Disease, Tokyo Metropolitan Bokuto Hospital. Physical examination revealed hepatosplenomegaly and meteorism. Abnormalities in laboratory data examined on Apr 14 were as follows: S-GOT, 600 IU/1 (normal, 0-40); S-GPT, 59 IU/1 (normal, 0-40); LDH, 996 IU/1 Table. Tuberculosis of paraaortic lymphonodi and chronic pancreatitis were found by laparotomy on July 11, 1988.
Discussion
Many workers reported various cure rates or egg reduction rates of T. trichiura infection by mebendazole therapy. Scragg and Proctor') reported the cure rates of this parasite infection were 43% by a single course of mebendazole in the dose of 100 mg twice daily for 3 days, 74% by repeated courses of therapy and egg reduction rates were 82-99%. Nagalingam et al4> showed that non-cure rates were 93.3% by one course of the drug in the dose of 100 mg twice daily for 3 days and 6.7% by 2 courses. However, Chavarria et al5} reported that egg reduction rates of T. trichiura following 100 mg of mebendazole twice daily for 3 days was 99.3% and cure rate was 75.0%. In our study, the number of eggs per gram feces were 3.300 and 30, the patients being asymptomatic due probably to the mild degree of T. trichiura infection. With identical recommended doses we have experienced the egg reduction rates of 100%. According to the results of previous workers and ours, it is thought that mebendazole is not a perfect drug against T. trichiura infection but it is worth using for T. trichiura infection for its efficasy. Cases of severe neutropenia have been reported in high-dose mebendazole therapy for hydatid disease (Levin et al.4) ). Such a high dose for hydatid disease exceeds overwhelmingly the usual dose recommended for treating the infection by T. trichiura. To our knowledge, no clinical side effect of mebendazole against T. trichiura infection has been reported. In our cases, neither undesirable subjective symptoms nor untoward change of data attributale to mebendazole was identified. It can be safely stated that for mild infections of T. trichiura mebendazole is the drug of choice and it is recommended that stools be examined of patients who
